Purpose Improved life expectancy imposes new challenges for policy-makers. The growing oldest-old age group (defined as 80 and over) is often characterised by increased support needs. Greater attention to wellbeing in this population group is necessary, and may well require a shift in social policy focus. The current review seeks to explore current research on determinants of mental wellbeing for the oldest old.
Introduction
Global projections estimate the share of people aged 80 years or above to triple by 2050, this rate rising to 909 million by 2100 which constitutes a sevenfold increase from 2017 [1] . Despite this improved life expectancy being a positive outcome, it also imposes new challenges for policy-makers. Although highly heterogeneous, oldest-old age (defined here as being over 80 years of age) tends to be characterised by increased support needs and morbidity. Ensuring adequate levels of health and wellbeing in oldest-old age may require additional investment in specific health and social services, but may also be addressed by harnessing existing resources [2, 3] . A resource-based approach of this kind will require a shift in policy focus.
Policy development has been undergoing considerable change on a global scale in response to increased emphasis on 'beyond Gross Domestic Product (GDP)' approaches [4] . The Organisation for Economic Co-operation and Development (OECD) mission statement "better policies for better lives" highlights not only a good life, but emphasises the need for robust policy to facilitate this [5] . An expanding evidence base on wellbeing indicators supports the use of self-reported measures for informing, monitoring and appraising population wellbeing [6, 7] . Wellbeing has been linked with positive outcomes such as good health and life expectancy [8, 9] . The protective nature of wellbeing on physical health has been studied in different contexts and is particularly important in older age considering the increased risk of illness in later life [10] . Including wellbeing measures in this age group is a step towards more equitable policy but needs to include information from all population groups [11, 12] . Currently, the oldest old remain under-represented in both research and health promotion actions, and are therefore vulnerable to health inequity [13] [14] [15] .
Definitions of wellbeing are notoriously broad, often including interwoven concepts such as happiness, life satisfaction, positive mental health, quality of life, social capital, mental capital and human functioning [16, 17] . Mental wellbeing and psychological wellbeing are also concepts which may be used interchangeably, and are often discussed in line with resilience, positive psychology and salutogenic perspectives [16, 18] . Mental wellbeing centres around three separate domains; evaluative wellbeing which relates to satisfaction with life, hedonic wellbeing which is linked to positive and negative emotions or affect, and eudaimonic wellbeing with a focus on meaning in life [12, 19] . More specifically, evaluative wellbeing refers to peoples' thoughts about the quality or goodness of their lives, i.e., their overall satisfaction with their lives [20] . Hedonic wellbeing refers to feelings or moods such as positive and negative affect [21] , and eudaimonic wellbeing focuses on judgments about the meaning and purpose of one's life [22] . Although these three domains are associated with one another, they represent distinct aspects of wellbeing [23] . Mental wellbeing has a particularly strong emphasis on the eudaimonic domain highlighting the importance of pursuing meaningful goals, developing and growing as a person, and establishing quality ties [24] . Employing a multidimensional approach which includes all of these domains may produce the most informative results [25] .
In order to ameliorate mental wellbeing in the oldestold age group there is a need for a better understanding of its many drivers in later life [26] . Gerontological wellbeing research often highlights the paradoxical observation that older adults, despite their lower objective quality of life, report higher subjective wellbeing than younger age groups [27] . As part of the European Welfare Models and Mental Wellbeing in Final Years of Life (EMMY) project, a recent study by Lara et al. used qualitative methods to decipher what mental wellbeing means to the oldest-old age group. The focus group study found four main dimensions of mental wellbeing to be important namely the functional, social, personal and environmental dimensions [30] . Using a rapid review methodology, the current review builds on this study by exploring recent research along these dimensions. By improving knowledge on the determinants of mental wellbeing in the oldest old we can line up policy with both the resources and needs of this growing population group [23, 28] .
Methods
The EMMY project uses interdisciplinary and mixed methods to study the impact of welfare systems on mental wellbeing among the oldest old [29] . A rapid review methodology was used in the current study to explore how previous research reflects the four dimensions of mental wellbeing defined by the EMMY study; the functional social, personal and environmental [30] .
Bibliographic searches based on these four dimensions were performed during the months November 2017 to June 2018, covering the last 15 years (2003-2018). The main databases and search engines used were Web of Science (which includes Science Citation Index Expanded; Social Sciences Citation Index; Arts & Humanities Citation Index and Emerging Sources Citation Index), EBSCOhost (including CINAHL; Academic Search Elite; SocINDEX with Full Text; GreenFILE; Library; Information Science & Technology Abstracts; AgeLine; PsycInfo), and Google Scholar. Titles and abstracts were scanned by one researcher (JC-S), if inclusion of the paper was not straightforward; a final decision was made in consultation with a second researcher (KW). More details on the search strategy can be found in Appendix 1.
Age group: The oldest-old age group was defined as 80 years and over. Articles specifically focusing on this age group were prioritised, however articles which encompassed this age group were also included.
Measures of mental wellbeing: With the exception of the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS), there is a lack of consistent measurement when addressing mental wellbeing [31] . The current review strives for a more multidimensional approach to mental wellbeing by only including literature measuring aspects of evaluative wellbeing, hedonic wellbeing, and/or eudaimonic wellbeing. However, considering the lack of research using multifaceted approaches, articles including at least two of these domains were included. Articles focusing on simpler measures of mental wellbeing including only one domain were excluded, as were articles focusing on personality traits or mental health disorders.
A pragmatic approach to qualitative articles was adopted, including articles which broached the topic of mental wellbeing under the particular dimension. Qualitative studies were selected in order to provide depth and meaning and as well as further exploring the relevance of the EMMY study's dimensions [31] . No geographical restrictions were adopted. Only English language articles were included.
Considering the broad nature of wellbeing research, a pragmatic rapid review approach was deemed most appropriate for exploring how the dimensions defined by the EMMY study have been reflected in previous studies. Results were described in line with the four main dimensions defined by the EMMY study, although detailed attention to all subcategories was not possible within the scope of this review [31] .
Results
Title-based searches resulted in a total of 450 articles from the Web of Science database and 602 articles from the EBSCO database. After harmonising articles from both databases and subsequent bibliographic and Google scholar searches, a total of 208 articles were selected for further sifting. This iterative process resulted in a final 15 articles being selected for the review, comprising of 10 quantitative studies and 5 qualitative studies, summarised in Appendix 2.
Functional dimension
The functional dimension defined by the EMMY study included categories relating to good physical health, activity, energy, restful sleep, and independence [30] .
The impact of physical capability on positive mental wellbeing was investigated in a UK cohort study which included five British cohorts participating in the Healthy Ageing across the Life Course (HALCyon) collaboration. The longitudinal study including 3096 participants measured physical capability (grip strength and walking speed, timed get up and go, and chair rise speed) and then 5-10 years later measured mental wellbeing using the multifaceted WEMWBS measure [31] . Participant's ages ranged from 53 to 82 years at onset to 63.6 to 86.6 at time of wellbeing assessment. The study found consistent evidence of (modest) associations between physical capability and positive mental wellbeing, with better performance being associated with higher levels of wellbeing. The study underlines the importance of maintaining physical capability in later life and benefits of using objective and subjective measures as markers of different aspects of ageing [32] .
Similarly, Berg et al. investigated mental wellbeing among the oldest-old age group in a longitudinal study including 315 participants aged 80-98 years from the Swedish population based Origins of Variance in the Old-Old; (OCTO) Twin Study. Evaluative wellbeing was measured using the Life Satisfaction Index-Z inventory [33] in four waves over 6 years, in relation to gender, age, widowhood, socio-economic status, financial satisfaction, perceived quality of social network, self-rated overall health, depressive symptoms, locus of control (LOC) and personality traits. Overall levels of life satisfaction decreased over the 6-year period with individuals who reported better overall health also reporting greater life satisfaction. However, life satisfaction also appeared to be related to other factors such as social network quality, sense of being in control of one's life, and depressive symptoms [34] .
Qualitative studies provide important insights into how health, capability and capacity are viewed in later life. Even though health difficulties may be acknowledged to be part of later life, qualitative studies have found a tendency for the oldest old to define their health in relation to their ability to be active and participating, not in relation to symptoms and diseases. Health is defined in relation to what one could expect on the basis of the more or less inevitable symptoms and diseases that come with old age, as reported in a qualitative study by Fänge and Dahlin which was part of the ENABLE-AGE Project. The international study included 40 participants from each of the five participating countries looking for a deeper understanding of the meaning of home, autonomy, health and wellbeing, as well as participation in oldest-old age (between 80 and 89 years of age). Health was defined in terms of being able to manage daily activities and to participate in society. Capacity for activities emerged as key, with participants likely to give up on activities completely if they were considered too demanding. Health and participation was seen to be dependent support and routines in the context of the safety and familiarity of the home [35] .
Social dimension
The broadly defined social dimension highlights the importance of social engagement, social interactions, social networks, and social support as important factors for mental wellbeing [30] . The social dimension is of particular importance considering the heightened risk of social exclusion in oldest-old age [36] .
Social network has been found to be associated with aspects of mental wellbeing in the previously mentioned study by Berg et al. Perceived quality of social network was related to greater wellbeing, individuals who were satisfied with their social network were also more satisfied with life. Any decreases in life satisfaction in the oldest-old age group were thought likely to relate to the loss of this network. Results also reflected the need to consider gender differences, widowhood for example was found to significantly reduce wellbeing among men [34] .
The importance of social networks for the oldest old was also supported by a study by Litwin et al. including 13 879 participants, split into age groups of 60-79 and 80 plus from the second wave of the Survey of Health, Ageing and Retirement in Europe (SHARE) survey which measures wellbeing using CASP quality of life scale, and a global measure of life [37] . The study found wellbeing in the oldest-old group to be positively associated with interaction with close persons other than a spouse, within or outside the home, confirming that social networks, still matter in very old age although the composition of social networks may change into oldest-old age [38] .
Qualitative research looks at the meaning of social dimensions in later life, a Finnish focus group study by Forsman et al., for example, including 11 participants with an age range of 73-90 looked at mechanisms between social capital and mental wellbeing in older adults including oldest old, particularly in relation to interpersonal relationships. Relationships with the immediate family and life-long friends were highlighted by the participants as being especially important for the mental wellbeing among older adults. Meaningful social activities were found to be essential for maintaining social interaction, enabling interpersonal relationships, as well as fostering a feeling of being needed and enhancing a sense of belonging. Additionally, familiar surroundings of the local neighbourhood and community were found to be highly connected with social capital stressing the need for facilitating local actions and contact with lifelong friends. Loneliness and social isolation were related to functional and social difficulties impeding face-to-face social interaction and participation [39] .
Personal dimension
The personal dimension from the EMMY study includes categories such as autonomy (decision-making), attitude, awareness, being active (keeping busy), intimacy, personal development, relaxation, spirituality and stability [30] .
LOC was measured in the aforementioned OCTO Twin Study using the Locus of Control Scale [40] finding individuals with higher internal LOC reporting higher levels of wellbeing on a cross-sectional level [34] . Neubauer et al. investigated the topic of autonomy in oldest-old age line with self-determination theory [41] using the German subsample of the ENABLE-AGE study with 111 participants aged 87-97 years. The study tested whether the universal need for autonomy, competence and relatedness was true also in later life, with results indicating that people are most sensitive towards subtle changes in everyday competence rather than to changes in autonomy in the oldest-old age [42] .
Similarly, a longitudinal Swedish study including 681 participants ranging from 78 to 93 years of age looked at how independence affected wellbeing using several measures including Neugarten's Life Satisfaction Index (LSI-A), [43] functional capacity, LOC, health and mental health and other factors previously known to influence mental wellbeing in the oldest-old age group. Life satisfaction remained high for those whose functional capacity remained independent. Life satisfaction assumed to be more likely to be high if the participant found pleasure in everyday-life, saw life as meaningful, and felt most life goals had been achieved [44] .
Older adults are more likely to identify themselves as religious, a recent review highlighting positive impacts of spirituality and religiosity in later life [45] . Different dimensions of spirituality contribute to mental wellbeing in later life, measured using the WEMWBS [31] scale in an exploratory cross-sectional study of 279 Belgian participants aged 70-91 years of age. A positive association between spirituality and wellbeing was found, assumed to relate to comfort found via feelings of connectedness with something bigger than oneself, and connectedness with others [46] .
Qualitative research allows for personal aspects (which may have stronger eudaimonic nuances to them) to be understood more deeply. Independence, way of life, religion, and personal development were included in the list of 15 higherorder domains reflecting important aspects of wellbeing in later life [47] .
The Vitality 90 + study, explored constructions of autonomy among 45 community-dwelling men and women aged 90-91 years. Thematic interviews were used to investigate how they categorised themselves and their autonomy in their everyday lives. Feelings of autonomy were reflected as an ability to make choices and decisions autonomously, despite dependence on other people for physical tasks. Participants tended to define themselves by functional and cognitive ability rather than chronological age, the authors pointing to the need for challenging age-related prerequisites and norms [48] .
Environmental dimension
The EMMY study reported feeling of wellbeing being associated with inspiring sounds, natural landscapes or a nice weather in addition to safety, privacy and freedom [30] . Living conditions can be considered to include a variety of factors including socioeconomic factors. A recent systematic review found lower socio-economic position to be associated with poorer subjective health and wellbeing among older Europeans [49] .
Living conditions may also reflect the position one has in society. Perceived age discrimination has been found to have negative effects wellbeing measured using the Satisfaction with Life Scale [50] . Results indicated younger age groups (defined as 40-64 year of age) report higher levels of age discrimination in comparison to the older group (defined as 65-93 years of age) although the difference was not statistically significant. The authors did not relate this difference as reflecting less exposure to discrimination, rather explaining it as a process of becoming less sensitive to it due to the prevalent nature of age-related discrimination. Although results pointed more strongly towards negative effects on wellbeing in middle age, it highlighted the need to work on antidiscrimination actions early in order to avoid it being internalised in later life [51] .
Qualitative studies address the meaning of environmental factors in later life, often relating to everyday activities. A Canadian qualitative study using interview data from participants aged 65-86 years found green and blue spaces increase motivation to get out of the house to exercise and enjoy the fresh air and surroundings which promoted mental wellbeing, provoking feelings of renewal, restoration, and spiritual connectedness. Green spaces were also considered important spaces for multi-generational social interaction, including planned activities with friends and families, and impromptu social engagements. Thus, being able to experience nature has been linked with physical, mental, and social health in later life [52] .
Many references to environmental domains were reported by participants in the aforementioned study by Douma et al. including how functional characteristics of their environment (e.g., proximity of shops) and the perceived characteristics of their living environment (e.g., pleasant or safe) influences wellbeing in later life. Aspects of home-life were emphasised, including the importance of living well, living environment, garden and safety was mentioned by all of the participant groups, in particular by older participants aged 85 years and over [47] .
Discussion
Results from the EMMY study as well as the current review considers mental wellbeing to be a dynamic and multidimensional concept with protective and mediating effects also in later life [30] . Including the notion of mental wellbeing in the oldest-old age group not only shifts focus from deficits and ill-health towards nurturing existing resources, it also allows for a stronger focus on the importance of meaningful, eudaimonic aspects of wellbeing, which can be seen to permeate many of the dimensions highlighted in the EMMY study. Exploring existing knowledge along these dimensions allows us see the interactivity of wellbeing dimensions more clearly, with the potential for support and services to be directed in a more holistic manner.
Health emerged as an important category in the functional dimension, also reflected in previous studies showing higher levels of physical capability and/or health outcomes being related to higher levels of wellbeing. Importantly, improvements in health also resulted in subsequent improvement in wellbeing outcomes. Although there is clear evidence in favour of maintaining physical capability and health in later life, older adults have been seen to adapt and accept limitations as part of the ageing process. Positive thinking and resourcefulness have been identified as mediating challenges, reflected in a tendency towards defining health in relation to abilities, not in terms of symptoms and disease. These findings underline the need to support functional ability despite the existence of ill health, encouraging participation, and defining wellbeing via functionality and ability rather than on impairments.
Different aspects of the social dimension included social engagement, social interactions, social networks, and social support and their impact on mental wellbeing. Along with unbarred access to necessary services, access to social relations has been highlighted as an important aspect in later life, particularly considering that exclusion from both services and social relations has been highlighted as a risk for the oldest-old population. The social network in oldest-old age appears to be particularly important, studies going as far as relating decreases wellbeing to loss of the social network. Close friends and family have been highlighted as particularly important to mental wellbeing, meaning these familiar ties should be particularly protected and prioritised different areas of life for example in living arrangements and daily activities.
The personal dimension makes particular references to eudaimonic themes, which has been described as representing the qualitative aspects of wellbeing, offering potential explanations as to why people are satisfied [25] . The reviewed literature finds independence to be associated with wellbeing and well as finding pleasure and meaning in everyday life and having a sense of one's life goals being achieved. Experiences of purposeful life and personal growth has been reported as contributing to better health outcomes also in other studies [53] . Eudaimonic aspects can be seen to be related to spirituality and religious experiences which have been found to enhance the mental wellbeing in later life. The personal dimension demonstrates the importance of this aspect of wellbeing, and justifies that these opportunities be prioritised into oldest-old age.
The environmental dimension reflects the ethos of environmental gerontology, applying a multidisciplinary focus to the relation between older adults and their surroundings with focus on active participation and engagement of older people in age-friendly environments. An age-friendly environment has been described as one which integrates physical and social environments within a model of participatory, collaborative governance, [54] also highlighted in the World Health Organisation (WHO) World Report on Ageing and Health [55] . The environmental dimension emphasises the importance of everyday living conditions and surroundings for mental wellbeing. Recognising barriers specific to the oldest-old population is an important step in creating agefriendly environments. The current review evidences the role of socio-economic status on mental wellbeing in later life, and the significance of environmental factors, particular in terms of living arrangements. External factors may also include effects of discrimination within a society, and should therefore be addressed throughout the life course.
Multidimensional indicators reflect the multifaceted and multidirectional dynamics of wellbeing in very old age [56] . This, however, is complicated by a variety of terms and loosely defined definitions which are often used interchangeably and inconsistently. Although the current review takes steps towards comparability by only including studies implementing multidimensional measures, there was still considerable variety and a lack of consistency in both measures and terminology. Clearly defined, multifaceted measures of mental wellbeing allows for sharper evidence for use in policy development, appraisal and evaluation. Including qualitative evidence gives a deeper understanding of meaningful, eudaimonic aspects of mental wellbeing.
Improved knowledge on the multidimensional nature of mental wellbeing allows easier translation into policy at all levels of governance, across all sectors, throughout the life course. For the oldest-old age group it could mean including more eudaimonic features in policy areas such as health, social support, finance, transport and environmental planning as well as aspects of long term care. This multidimensional approach covers differing needs, reflecting the diversity of health and functional states experienced in later life. It also means mental wellbeing may be further prioritised within the context of healthy ageing, and lends itself well to multidimensional tools such as the Mental Wellbeing Impact Assessment (MWIA) Toolkit for wellbeing in providing evidence-based frameworks for assessing and improving policy programmes and services [57] .
Strengths and limitations
The current rapid review takes a novel approach in terms of exploring how existing literature lines up with the dimensions of mental wellbeing in the oldest old, as defined in the EMMY study [31] . Although a step towards a clearer understanding of the building blocks of mental wellbeing in later life, the current study does have several limitations.
Wellbeing research is marred by complications stemming from inconsistencies in terminology and measures [17] . Employing a fluid and flexible rapid review methodology allowed for an iterative process and broader inclusion possibilities, but also increased the risk reporting bias by inadvertently omitting relevant studies. Additionally, the limited number of researchers involved in the search and selection process facilitated the rapid review approach, but also increased the risk of reporting bias. By framing our approach using dimensions defined by The EMMY study, focus was placed on areas with potential relevance for policy development rather than exploring exact nuances of mental wellbeing.
Research specifically on mental wellbeing of the oldestold age group appears to be underrepresented in relation to the ongoing demographic transition. Although a heterogeneous population group, the oldest-old age group can be considered to have certain distinct features in terms of health and wellbeing, and could therefore benefit from a stronger evidence base. The current review made an attempt at including articles focusing specifically on the oldest-old age group, although variations in age ranges and the paucity of wellbeing research specifically on the oldest-old age group meant a more pragmatic approach was needed. This pragmatic approach meaning only 6 out of the 15 included studies focused exclusively on the oldest-old age group, with the remaining studies included the oldest-old age group within a larger age-range. Thus, the oldest-old age group was represented in all of the included articles, although a stricter focus on the oldest-old age category would have been preferred.
A further strength of the current study is its contribution towards increased knowledge on mental wellbeing as a resource later in life. Areas for future study include a more detailed overview of how public policy could include determinants of mental wellbeing for the oldest-old age group, providing groundwork for best practice and impact assessment approaches.
Conclusion
Older adults have poignantly been described as the "world's only increasing natural resource in developed countries", highlighting the need for investing in the wellbeing in later life [58] . Actively improving opportunities for older adults to produce benefits to society can be done via a stronger focus on resources such as mental wellbeing. In order for this to be possible, a deeper understanding of what constitutes mental wellbeing in the older population groups has been necessary.
Including stronger focus of the importance of meaningful, eudaimonic aspects aspect of wellbeing can be an important stepping stone towards building inclusive, age-friendly environments. Including mental wellbeing in policy development, assessment and evaluation may require multidimensional tools and evidence-based frameworks. Actively developing policy actions which improve the mental wellbeing of the oldest old is a step towards harnessing existing resources and ameliorating positive outcomes in response to the ongoing demographic transition. 
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